
 
ACCESS Online Education  
Registration Form (Campus 5) 

a $40 application fee* to: 
| P. O. 06 | MS 39762

 

Please Print Application Information 

Social Security No.*  Email  
*Please view the university disclaimer regarding Social Security numbers: admissions.msstate.edu./ssn-disclaimer 

Name  Preferred Name  
Last First Middle 

Permanent Home Address  

Street City State ZIP 

Current Mailing Address  

Street City State ZIP 

Home Telephone (       )  If under 21, another number where your parent(s) may be reached (       )  

Cell Phone (       )  May we text you at this number? yes (        )    no (        )     

Country of Citizenship  Are you a resident alien (permanent resident of the U.S.)?  yes (      ) no (      ) 

(If yes, submit a copy of green card.) 

Are you legally a resident of Mississippi? yes (      ) no (      ) If yes, for how long?  

County of Residence  If not, of what state or country are you a legal resident?  

Date of Birth (MM/DD/YYYY)  Place of Birth  

Ethnicity/Race*   Hispanic/Latino?   yes (      )  

    no  (      ) 

If no: (      ) American Indian or Alaska Native    (      ) Asian 

 (      ) Black or African American     (      ) White   

 (      ) Native Hawaiian or Other Pacific Islander (      ) Other 

Gender  Religious Preference (optional)  
*This information is used for statistical purposes and to provide information required by the U. S. Department of Education in accordance with applicable federal regulations. You are not required to answer these questions; 

however, an answer would be appreciated. 

Father’s Name  
Last First M. I.  

His Address  

Street City State ZIP  

Did he attend MSU?  Deceased?  Father’s email, if applicable  

Mother’s Name  
Last First M. I.  

Her Address  

Street City State ZIP  

Did she attend MSU?  Deceased?  Mother’s email, if applicable  

Are you the child of a current MSU employee? yes (       )    no (       )     

Are you the child of an active or retired Mississippi State Extension Service employee? yes (       )    no (       )     

Are you the child or grandchild of a former MSU athlete?  yes (       )    no (       )     

Are you a dependent or survivor of a veteran of the US Armed Forces (includes active and reserve components)?  yes (       )    no (       )     

For information regarding waivers of non-resident tuition for veterans or service members please visit: scholarships.msstate.edu/veteran 

continued on back 



ACADEMIC INFORMATION 

Current or Former High School   Completion Date  

Location  

CERTIFICATION 

The information I have submitted on this form is correct and complete. I understand that failure to give complete and accurate 

information in this application could result in revocation of admission and/or scholarship to Mississippi State University and cancel-

lation of any subsequent enrollment. I further understand that submitting fictitious or fraudulent documents could result in fines 

and/or imprisonment. I also understand that by signing this document, I agree to follow all the policies and procedures of MSU, 

including the HONOR CODE which states: As a Mississippi State University student, I will conduct myself with honor and integrity at 

all times. I will not lie, cheat, or steal, nor will I accept the actions of those who do. 

Signature Date 

Freshman applicants should have their high school submit an official six-semester high school transcript (through the junior year) to 

include high school grade-point average and courses scheduled for the senior year. Transfer applicants should have official tran-

scripts of all high school and college-level work sent.  

The following information that Mississippi State University is required to provide by federal law may now be found at the Web ad-

dress below: 

 University Policies Relating to Students and Student Records 
 All MSU students are responsible for knowing and abiding by these policies. 

 Mississippi State University Annual Security Report 
This report includes statistics for the previous three years concerning reported crimes that occurred on campus, 
in certain off-campus buildings, on property owned and controlled by MSU, and on public property within, or 
immediately adjacent to and accessible from the campus. This report also includes institutional policies concern-
ing campus security, alcohol and drug use, crime prevention, the reporting of crimes, sexual assault, and other 
matters. 

msstate.edu/web/security.html 
If you have questions or wish to have a paper copy of any of the above information, please contact 

Thomas Bourgeois, Dean of Students, at 662.325.3611 or tb2@msstate.edu. 

I understand that, if accepted, this application only allows me to enroll in DSS courses offered through MSU Online Education 

(Campus 5). 

Signature Date 
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